\
g‘oo1 UNIFORM BUSINESS REPORT (UBR) FILED

2

1.

OGUMENT # 141858 A retary of State™

\
TRACT 14, INC. 04-25-2001 90110 042 ***150.00
Principal Piace of Business Mailing Address
8433 W. OKEECHOBEE ROAD 8433 W. OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
I
Suite, Apt. #, etc. Suite, ADL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0399521 Not Applicable
ap Country “p Couniry 5. Certificate of Status Desired il $8.75 additional
: ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _‘
Name
HELLMAN! MAYNARD J ESQ. Sirest Address (P.O. Box Number is Not Acceptable)
150 S. PINE ISLAND ROAD
SUITE 500
PLANTATION FL 33324 o REES
8.

The above named entily submits this statement for the purpose of changing its registered office or registerad agenit, or both, in the State of Florida,

SIGNATURE
Signature. typad or printed name of registered agent and title it appicable. (NOTE: Registered Agent signature requircd when rainstating) DATE
. N e . m
9. This corparatian is eligible o satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10, Election Carmpaign Finaneing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2031 Fee will be $550.00 Trust Fund Contribution | Added 10 Fees
(See crileria on back) O Make Check Payakle to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
e PSD [ Delete TILE [ change [ Additien
NAME VALDES, PABLO, J NAME
STREET ADDRESS 3433 w OKEECHOBEE HD STREET ADDRESS
CITY-ST-ZIF LH]ALEMGARDENS FL CITY-ST-21P
—_
TITLE ] Delete TILE ] crange  [T] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S$7-ZIP CIY-8T-7iF
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-21P
TILE [} Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-7IP CITY-ST-2IP
T ] Detete TITLE [7) Chamge  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-8T1-2IP CITY-ST-2IP
TITLE te . TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-8T-721P
T Y .
13. | hereby certify that the jpcTmation supplied ¥ih this filing not quapy for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated on this repgelor supplemental report is, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢f the raceiver or frustee e 15 report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Bleck 12 f
changed, or on aff attachment with an add; Empowered.
SIGNATURE® ’7&/’ {/ﬁ)
U=3

T &MATURE AND TYPED OHWNAME OF SIGNING OFFICZR OR DIRECTOR Daytime Prons #

Ve

CROFrR4 100



